APRIL 1961 


TWO SHILLINGS 


TAILORED BY - 


WELLINGTON 
SOMERSET 


LONDON SHOWROOMS — 30 BUCKINGHAM PALACE ROAD. SWI 


- 2 4 — / 
J 4 
im : > 
€ 
4 
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napkin rash (urinary ammonia dermatitis) 
appears when the natural acid balance 
of baby’s skin is upset. 


napkin rash disappears (or won't 
even start) if baby's 

is gently massaged 

with Natusol. 


Natusol (arecently developed Danish discovery) 
keeps baby comfy—by maintaining the natural acid 
balance of his skin... and safe-guarding it against 


harmful, irritating alkali, ammonia and germs. 
Long lasting freedom from excessive skin alkalinity is 
achieved by the use of this apparently simple formulation: : 
Acid Boric 2.85, Borax 0.15, Glycer. 10.62, Paraff. Liq. 10, ‘ ‘ 


THOS KERFOOT & CO. LTD., (Dept., DN) 
From chemists 2/9d per tube Vale of Bardsley, Ashton-under-Lyne. 


if atu sol a Paraff. Moll. Alb. 55.2, Adeps Lan. 20. 
> For more detailed information regarding Natuso!l apply to 
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HATS,CAPS—INDOOR AND OUTDOOR, 
STOCKINGS. IN FACT EVERYTHING 
FOR THE NURSE. 


oe OF ONLY THE FINEST QUALITY 
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EDITORIAL 


“THE primary duty of the nurses shall be to attend, without dis- 
tinction of race, colour or creed, those who require nursing in their 
own homes.” 


By making acceptance of this principle one of the requirements 
of an overseas nursing association wishing to affiliate with it, the 
Queen’s Institute tries to ensure that its knowledge and experience, 
and the help it can give, are available equally to white-, yellow- and 
brown-skinned people, whether they be Christians, Moslems or 
Confucians. In this the Institute is acting in accordance with the 
ideals of all nurses, who know no false barriers. 


But how does the Institute help the nurses to carry out their 
“primary duty’’? District training is perhaps the most important 
means of help. Whether the nurses come from Western civilisa- 
tion and intend to work in the underdeveloped countries, or 
whether they come from and plan to return to these countries, 
they need thorough preparation for the situations they are likely 
to meet. Girls returning to Africa and Asia need special guid- 
ance to enable them to maintain the high standards learned in 
Britain, in the face of local conditions where standards of living 
and of nursing are low. 


To work for the first time in people’s homes in tents, huts and 
shanties requires resourcefulness and adaptability as well as 
technical training. Queen’s nurses working on the district abroad 
certainly have the last two requirements, and without the first 
probably would not be appointed. 


A country considering setting up a district nursing service for 
the first time often asks the Queen’s Institute to send out a 
senior nurse administrator to survey local conditions and re- 
sources, and advise on the possibility of running a service. 
Miss Nancy Dixon, the Institute’s deputy general superintendent, 
last year visited Spain and Portugal for this purpose (an account 
of her visit appears on page 6). Although both countries have 
a high degree of civilisation, there is also much poverty with 
its attendant public health problems. Miss Dixon’s visit has led 
to the first Portuguese nurse starting her district training at East 
London Nursing Society next month. 


From this small beginning the service in Portugal may well 
develop and flourish like that in Malta, which started sixteen years 
ago with a staff of six English nurses. Now half the staff of 
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This article explains the work of the International Council of Nurses, 
whose congress takes place in Melbourne this month 


The International Council 


of Nurses 


hy DAISY C. BRIDGES, C.B.£., R.R.C., S.R.N., S.C.M., F.R.S.H. 


General Secretary, ICN 


“Ww CANNOT understand why, in this country, we have 
] a National Council of Nurses, and an /nternational 
Council of Nurses—surely they both do the same 
thing!” This was said to me quite recently by a British 
nurse, and is typical of the confusion which exists in the 
minds of many nurses as to their own professional or- 
ganisation, national and international. 

To explain briefly, the National Council of Nurses is 
concerned with nursing activities in one country; the 
International Council of Nurses with nursing activities in 
some sixty-seven countries. Great Britain is one of those 
countries! The National Council of Great Britain and 
Northern Ireland is the organisation in Great Britain 
which, since 1904, has affiliated the nurses of Great 
Britain to the International Council. It is perhaps true 
that the present location of the ICN in London, and the 
fact that the general secretary since 1948 has been a 
British nurse, adds to the confusion; but these two facts 
are incidental. 

The headquarters has been, throughout the long history 
of the ICN, in a number of cities. It was in Geneva from 
1925-1936; in London from 1936-39; in the U.S.A.., first 
in New Haven and then in New York, during the war 
years; and by a vote of the ICN Grand Council returned 
to London in 1947. It only needs a majority vote of the 
members of the Grand Council to establish headquarters 
elsewhere, and in any country of their choice, should they 
so decide. 

In its early years the work of the ICN was carried on 
by a distinguished American nurse, Lavinia Dock, who 
was honorary secretary for twenty-five years. Following 
her, the first executive secretary was a Danish nurse, who 
was in turn succeeded by an Austrian nurse. The present 
executive secretary (now called general secretary) has 
held office for thirteen years, and her successor, who will 
assume Office later this month, is of Swiss nationality. 

Briefly, the history of the ICN is as follows: It was 
founded in 1899 at the end of a century when organisa- 
tion for women was almost unknown. It was founded by a 
British woman, Mrs. Bedford Fenwick, who was a pioneer 
in realising the importance of professional organisation. 
Membership was offered to national nurses’ associations 
which could fulfil certain requirements. They must con- 
sist of registered professional nurses, and be representa- 
tive of the nurses of their country; they must be non- 
political—not requiring their members to support any 
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one political party ; they must be self-governing—governed 
entirely by nurses. Membership allows the inclusion of 
nurses of all religious faiths. 

Under a constitution and by-laws which, with few small 
amendments, have in principle remained unchanged 
through more than half a century, the ICN has survived 
two world wars and many minor wars, and has built up a 
bond of friendship and fellowship amongst the nurses of 
the world which no wars, nor rumours of war, could 
possibly sever. 

To be influential within its own profession, and in 
world affairs, an organisation must have both objectives 
and activities. The objectives of the ICN are quite simple, 
and are two-fold. First, to help in maintaining the highest 
standards of nursing in these countries which are in 
membership, and to help those countries not yet in 
membership to achieve certain standards; secondly, to 
promote a spirit of international friendship within the 
nursing profession. 

The activities of the ICN are numerous and are con- 
stantly expanding. The ICN maintains at headquarters an 
international information centre on all aspects of nur- 
sing: nursing education, nursing service, legislation, eco- 
nomic conditions for nurses—and maintains a register of 
refugee nurses whose qualifications have been established. 
It maintains and develops good relationships with other 
international organisations which are concerned with 
health or social welfare. Amongst these organisations are 
the United Nations, its commissions, and its specialised 
agencies. 


Wide Relationships 


The ICN is in official relationship with the World 
Health Organisation, and is listed on a special register for 
mutual consultative purposes, maintained by the Inter- 
national Labour Organisation. It is in membership with 
the International Hospital Federation and the World 
Federation for Mental Health. 

The ICN has friendly relationships with the League of 
Red Cross Societies, the International Committee of the 
Red Cross, the World Medical Association, the World 
Confederation of Midwives, the International Union for 
Child Welfare, and a number of other organisations with 
which it keeps in contact by correspondence, by atten- 
dance at meetings and conferences, and when possible by 
visits to their headquarters. Maintaining good inter- 
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national relationships is an extremely important aspect of 
the work which the ICN undertakes on behalf of its 
members. 

A number of important publications on nursing educa- 
tion and nursing service are produced by ICN head- 
quarters and can be obtained on request. The latest of 
these publications, Basic Principles of Nursing Care, pub- 
lished at the end of 1960, is already in great demand by 
nurses in many countries of the world. 

Finally, the ICN sponsors from time to time research 
conferences and quadrennial international congresses. In 
this connection I would quote the following passage from 
a lecture given by a British university professor at a 
meeting of nurses on the subject The Nurse as Citizen: 
“Every nurse, I think, should give her support to the work 
of the International Council of Nurses and use all the 
influence she can command to make this body an instru- 
ment of a world community, and not a mere device for 
calling pleasant conferences”. 


Congress Increases Interest 

These words are singularly apt, since a Congress spon- 
sored by the ICN is once more in sight, and interest in the 
ICN is always more noticeable when there either has 
been, or there is about to be, an international congress or 
conference. Never let it be forgotten, however, that a 
congress or conference is just one activity of the ICN. The 
routine work carried out through headquarters is a con- 
tinuing activity, for the ICN exists to serve the profes- 
sion, and can only continue to exist and to serve if the 
national associations in each country are prepared ac- 
tively to support it. 

But to return to the Congress of 1961 which is foremost 
in the minds of many British nurses just now as over a 
hundred are on the way to Melbourne, Australia. The 
theme is Wisdom and Guidance through Professional 
Organisation; and under this theme separate sections 
will be organised dealing respectively with nursing educa- 
tion, nursing service, economic welfare and public rela- 
tions. The value of professional organisation in guiding 
all of these aspects of nursing will be discussed by over 
2000 nurses from almost forty countries. The twelfth 
quadrennial congress, like others before it, will provide 
an “international forum” through which the nurses of the 
world can come together to discuss their interests and 
problems, for their mutual benefit. 

The general secretary and her staff at ICN headquar- 
ters have a dual responsibility: to see that the work at 
headquarters, including a massive correspondence and 
the reception of many hundreds of visitors, is well con- 
ducted ; and to travel to countries when a visit is requested 
by the national nurses’ association concerned, sometimes 
to solve a problem, sometimes to help in developing a 
service or advise on a new educational curriculum. Visits 
may also be made to countries in which the Association is 
seeking membership, in order to help them in developing 
or improving their own national or professional organisa- 
tion. 

We live in an international world, a world which is 


April 1961 


closing in on us, and we are drawing nearer and nearer to 
each other; therefore we must try to learn how to “live 
internationally”. This does not mean that we must neces- 
sarily cross the Atlantic or the Pacific, or indeed travel 
anywhere; for to “‘live internationally” is an attitude of 
mind rather than any action we need to take. Here are 
some ways in which this attitude can be achieved—We 
must be more interested, and encourage others to be more 
interested, in our professional organisation, national and 
international. We must try to know more of their activi- 
ties, contribute to their work and be knowledgeable as to 
their publications. We can hold out the hand of friendship 
to any nurse from any country who visits this country for 
purposes of study or employment. We can try to master at 
least one language besides our own, for a lack of know- 
ledge of other people’s languages is one of the principal 
causes of misunderstanding in the world today. 

It has been said that when the history of our age is 
written, it will be called the age of internationalism; but 
internationalism can mean two things—it can mean inter- 
national co-operation or it can mean international chaos. 
The nurses of the world, through more than half a cen- 
tury, have built up a fine spirit of international co- 
operation. It is a priceless heritage, to be handed on to 
succeeding generations; it is a contribution which we can 
all make to the cause of peace. 


Editorial continued from page 3 


trained nurses are Maltese. In Jamaica the service started 
in 1957 with an English superintendent and one Jamaican 
Queen’s trained nurse. Three years later a Jamaican 
superintendent was appointed, and the service’s next aim 
is to set up its own training school. 

Countries which already have a public health service 
send senior administrators to learn from British services, 
and ask the Institute to plan a comprehensive programme. 
The latest observers were twelve nurses from Poland. 

An important sphere of help which the Institute plans 
to expand is given by the William Rathbone Staff College. 
The students of the first course in community health 
administration included one from Liberia, one from the 
Grenfell Mission in Labrador, and one from W.H.O., now 
working in Jordan. 

From Britain they go out: trained and experienced pub- 
lic health nurses and administrators ready and able to help 
to improve the living conditions and the health of those 
they serve. 

As this issue of District Nursing appears, Miss Joan 
Gray, the Institute’s general superintendent, is nearing 
Melbourne where she will attend the twelfth quadrennial 
congress of the International Council of Nurses, meeting 
nurses of thirty-three nationalities. Before she returns 
home in June, Miss Gray will visit five different terri- 
tories where Queen’s nurses are. working or which have 
other links with the Queen’s Institute: Singapore, Aus- 
tralia, Kentucky, Canada and Labrador, links which 
know no “‘distinction of race, colour or creed”’. 
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An official advisory visit brings forth interesting sidelights 


The Nursing Services in Spain 


and Portugal 


by NANCY M. DIXON, S.R.N., S.C.M., Q.N. and H.V. certs. 
Deputy General Superintendent, Queen’s Institute of District Nursing 


N the Spring of 1960 I was invited by the British 
] Council to make a four weeks’ visit to Spain and 

Portugal to advise on basic nurse training and the 
organisation of health visiting and district nursing ser- 
vices. ‘ 

I went first to Spain, spending five days in Barcelona 
and a week in Madrid. Excellent programmes were ar- 
ranged for me, including visits to nfany hospitals, schools 
of nursing, departments of psychiatry, hygiene and physio- 
therapy, maternity and child welfare centres, the school 
medical service, the headquarters of the National Coun- 
cil of Nurses for Spain, and a mobile clinic for health 
visiting and social work in rural areas. : 

I gave lectures and talks on the training and work of 
nurses in hospital and public health and had many dis- 
cussions with senior medical and nursing officers, mem- 
bers of hospital committees and social welfare organisa- 
tions, individually and collectively. 

I had been asked to select films, film strips and photo- 
graphs to show during my tour; I chose the films District 
Nurse, Posture and Lifting, and Poise and Movement and 
the filmstrips Problem Families and The Work of the 
Health Visitor. 1 also took a number of photographs 
depicting the work of district nurses in the United King- 
dom overseas. The films aroused much interest and were 
in great demand; many requests were made for the sound 
tracks to be translated into Spanish for teaching purposes 
in the schools of nursing. 

- Although I had been asked to deliver my formal lec- 
tures in English, the informal talks and discussions were 
made through an interpreter. This proved to be much 
easier than I had anticipated, and I was relieved to learn 
that even my unrehearsed interview over Radio Barcelona 
was quite successful! 

The hospitals, both voluntary and state, are well 
equipped. A number of government hospitals have 
recently been built; others are in the process of building 
and some of the older hospitals are being enlarged and 
modernised. 

General training, which includes obstetrics and in some 
cases public health training, covers a minimum of three 
years, and all student nurses sit for the state examination. 
Girls entering for training are required to have had an 
education equivalent to that of an English county secon- 
dary school. 


A typical Spanish street 
Photograph by courtesy of Ministerio de Informacion y Turismo 


There is an acute shortage of fully trained nurses in 
Spain and recruitment is hindered by low salary scales. 

At the present time there is no district nursing service 
but a great deal of work is being done in connection with 
family health and welfare. Much interest was shown and 
many questions asked about the experimental schemes of 
integrated nurse training in Britain. 

In addition to the many professional visits, | attended a 
number of receptions, luncheon and dinner parties, and 
these occasions provided invaluable opportunities for in- 
formal discussions. 

There was little time for sightseeing, but whenever we 
had a few moments to spare my hosts would stop the car 
and whisk me round a famous building, a palace or a 
church, and then back to the car and on to our next 
appointment. It was certainly a non-stop performance, 
but intensely interesting and enjoyable. 

Barcelona, with its 1,750,000 inhabitants, is a city full 
of history. The harbour is dominated by the statue of 
Columbus. Immediately below are the ancient shipyards 
and dry docks where the fleets of Barcelona were built 
from the fourteenth century until the eighteenth. I felt 
tremendously proud of my British nationality when I saw 
the plaque commemorating the visit to Barcelona of Sir 
Alexander Fleming. In front of the plaque stands a vase 
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which the local people keep filled with fresh flowers. In 
the centre of the city is the beautiful flight of steps leading 
to the hall of the old palace where in 1493 Columbus pre- 
sented his gifts to Queen Isabella and King Ferdinand on 
his return from his discovery of the New World. 

I also saw the fourteenth-century hospital which is now 
used as a library and the former Royal Academy of 
Medicine with its tiers of red plush-covered seats sur- 
rounding the marble dissecting table. On my last day in 
Barcelona I had the honour to be invited to a farewell 
sherry party at the city hall when I was received by the 
deputy mayor. 

The Spanish Railways and Nursing Organisation which 
has its headquarters in Madrid is responsible for the 
health and welfare of all railway employees and their 
families. | was fortunate enough to see one of its travel- 
ling medical units which visits the more remote railway 
stations. The unit consists of a railway coach equipped 
with an X-ray department, dispensary, surgery, and living 
quarters for the medical and nursing staff. 

During my visit to Madrid the Central Department of 
Social Assistance arranged for me to visit one of its 
mobile clinics in Cafiete, a small village in the province of 
Cuefica, some four hundred kilometres east of Madrid. It 
was a cold grey day when I started on my journey by car 
accompanied by two representatives of the Central De- 
partment and an interpreter. Soon after leaving the city 
rain began to fall and we had to reduce speed in order to 
avoid skidding on the sandy-surfaced and winding coun- 
try road, and to negotiate the potholes. 

After passing through a few small towns and villages we 
were soon in the open country. On either side of the road 
were farmlands interspersed with olive groves; except for 
an occasional lorry the only traffic we met was farm carts 
drawn by mules, and now and then farm workers, men 
and women, riding or leading a donkey. Gradually the 
country became less fertile with outcrops of rocks; in the 
more sheltered spots wild flowers, rosemary and thyme 
were growing in profusion. We reached Cajfiete at two 
o'clock. 


Dressmaking at the Clinic 


The mobile clinic consists of four large coaches and 
provides an X-ray department, a combined office and 
dining room, a kitchen, and combined sitting and sleeping 
accommodation. The staff are members of the National 
Women’s Organisation. The unit spends some forty-five 
days in each village, and is part of the training scheme for 
rural health visitors and social workers. In addition to the 
routine maternity and child welfare work, the staff give 
lectures on various subjects, and cookery and dress- 
making classes are held. These take place during the 
afternoons as many of the women of the village spend the 
mornings working in the fields. I listened for a while to a 
lecture on nutrition. The room was full and there were 
many complete families including fathers, among the 
audience, and all appeared intensely interested. 

Later in the afternoon I accompanied the doctor and 
members of the team on visits to families in the village. 
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Photograph by courtesy of Portuguese State Office 
Agriculture in the 1960s: women hoeing 


One family, consisting of young parents, a few months 
old baby and a toddler, lived in two small rooms above the 
stables where their donkey and mules were kept. We 
climbed a rough wooden ladder to the living rooms; 
everything was spotlessly clean but indoor sanitation 
seemed completely lacking. 

The work of the mobile team was well organised, their 

approach to the many social problems was excellent, and 
it was obvious that the people had great confidence in 
them. 
The weather had continued cold and wet, and after our 
tour of the village we were glad to return to the staff 
sitting room and to warm ourselves in traditional Spanish 
fashion sitting round the mesa camilla. This is a circular 
table underneath which is a stove, usually a brazier, in 
which charcoal or dried olive nuts are burned. The table 
is covered with a thick cloth reaching to the ground, and 
this is lifted and draped over the knees of those seated 
at the table. A wonderful way of warming up quickly! 

We started on our return journey to Madrid at six 
o'clock, stopping on the way to see the hanging houses of 
Cuejfica. These houses overhang the side of a steep slope 
and are one of the unique sights of Spain. 

A few miles from Cuefica we came to Ciudad Encan- 
tada, the enchanted city, a vast area of limestone rocks 
changed by the atmospheric action of centuries into fan- 
tastic shapes and colours which seem to resemble a city 
with houses, streets and people. A thunderstorm was 
approaching and the sky was black, split every now and 
then by flashes of lightning, making the whole scene 
magnificent and awe-inspiring. 

At nine o’clock we stopped for a meal and then con- 
tinued our drive, reaching Madrid at two in the morning. 
The door of my hotel was locked but the night watchman 
came quickly with his keys to let me in. 

The front doors of houses are usually locked after 
11 p.m. and the correct procedure is to step to the curb and 
clap your hands loudly to attract the night watchman. 
This is an old Spanish custom which dates back to the 
time when night watchmen were armed and were the only 
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protection the cities and villages had. The hotels in which 
I stayed were extremely comfortable; there was no short- 
age of staff and they were all most helpful and courteous. 

As in most cities, many of the larger houses have been 
converted into apartments with large and gracious rooms. 
The Spanish people are extremely fond of flowers and 
they make the most of their roof gardens and balconies. 
Many of the windows on the lower floors of the houses 
are protected by wrought iron grilles of attractive designs. 
* Meal times in Spain are much later than ours: lunch is 
usually served between two and three in the afternoon 
and dinner rarely before ten o’clock. These late hours 
seemed strange at first but I soon became accustomed to 
them. I enjoyed the food and the fruits were delicious, 
especially the small strawberries served with orange juice. 

It was unthinkable to leave Madrid without a visit to 
the Royal Palace and to the Prado Museum which con- 
tains one of the greatest art museums in the world. Alas 
there was only time for a brief glimpse of the paintings by 
El Greco and other famous masters, and how I longed for 
“time to stand and stare’’. 

On my last day in Spain I was taken to see the Preven- 
torio Infantil Antituberculoso in Guadarama, a residen- 
tial home for children who have been in contact with 
tuberculosis and whose parents are unable to provide the 
care they require. The children stay for varying periods 
according to their needs. The Preventorio is situated in 
beautiful surroundings. It is attractively furnished and 
well staffed, and rarely have I visited such a happy place. 

My ten days’ visit to Spain passed all too quickly; I 
think what impressed me most was the friendly happy 
atmosphere which seemed to prevail everywhere. No-one 
could have received a warmer welcome and I left feeling I 
had made many friends and with happy memories of the 
kindness and generous hospitality I had received. 


PORTUGAL 


General nurse training in Portugal covers a minimum 
period of three years and students sit for the State 
examination. Some training schools include health visitor 
training in the curriculum, others give three months’ 
training in health visiting on completion of general 
training. Midwifery training covers a period of six months. 
There are five general nurse training schools in Lisbon, 
two in Oporto and two in Coimbra and four midwifery 
and four mental nurse training schools. Assistant nurses 
and nursery nurses receive two years’ training. 

Some schools of nursing train students for a number of 
hospitals, the students attending their respective hospitals 
for practical bedside nursing. Qualified nurse tutors are in 
charge of the schools, and I met several who had taken 
their teaching degree in Canada and the United States. 
The nurse tutors are responsible for integrating the 
theoretical and practical training and the schools are well 
equipped with teaching material. 

The childrens’ hospital I visited in Lisbon is admini- 
stered by the Santa Casa da Misericordia, a voluntary 
organisation. The hospital has much up-to-date equip- 
ment and is attractively decorated. Among its many 


charitable functions the organisation provides a medical 
service for the sick in their own homes, and one evening 
from six to nine I accompanied one of the doctors on his 
round of visits in the poorer districts of the city. The 
patients included children and adults; in most cases the 
families were living in two rooms, some were very poorly 
furnished but all were clean and neat. We were welcomed 
in each home we visited; it was obvious that the service 
was much appreciated, and I was most impressed by the 
unhurried care and attention given to each patient. 


Photograph by courtesy of Portuguese State Office 
Port wine boats on the Douro river 


At the time of my visit there was no district nursing 
service in Lisbon, and I had a very full discussion with the 
staff of the Santa Casa da Misericordia on the work and 
training of district nurses and the organisation of a dis- 
trict nursing service. 

I spent a morning and an afternoon visiting maternity 
and child welfare centres in the city and in a nearby vil- 
lage where I accompanied a health visitor on one of her 
home visits. 

After a full week of visits and discussions with hospital 
and public health nurses I left by train for Oporto. The 
journey was very interesting and as we travelled further 
north we passed olive groves, large rice paddy fields, 
plantations of cork trees and finally we came to the vine 
growing area. As well as the large vineyards every cottage 
garden seemed to have a few vines; every inch of soil was 
cultivated. 

On the farms oxen with beautifully carved yokes were 
drawing the ploughs and I was told that there was great 
competition between the farmers of the various districts 
for the most elaborately carved yokes. 

Oporto is the oldest city in Portugal. Seen from the 
bridge of Dom Luis which spans the deep gorge between 
the hills on either side of the Duoro river, it is strikingly 
beautiful. The exteriors of many of its churches and houses 
are covered by colourful wall tiles. 

On the northern bank of the river lies the old city and 
on the southern shore are the port wine lodges. I was 
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taken over one of the lodges where port has been blended 
for over two hundred years, and from the banks of the 
Duoro, “the river of gold””— so named because gold dust 
was once found in its pebbles—I watched the picturesque 
port wine boats with their square sails making their stately 
progress up the river. 

I spent an interesting morning at the St. Joaos Hospi- 
tal, a newly built government hospital and medical school. 
It is attractively designed and extremely well equipped. 
The nursing school, some distance from the hospital, is in 
two old houses with large gracious rooms. The nurse tutors 
have delightfully furnished bed-sitting rooms. The bed- 
rooms shared by four or six student nurses are light, airy 
and attractively furnished. Pleasant, well equipped class- 
rooms have been built in the garden. 

Most successful efforts are being made towards the 
clearance of slum areas in the city. With the medical 
officer of health, and an administrative officer from the 
housing department I visited many of the houses sched- 
uled for demolition, and we clambered over the rubble of 
those already demolished. Many of the old small houses 
were situated near the river and had been built on to the 
rock face. They consisted of two rooms with no through 
ventilation and no indoor water supply. 

We then went on to see the new housing estates on the 
outskirts of Oporto. Many of these consisted of large 
blocks of flats set in squares round gardens with trees, 
shrubs and flowers, with a playground nearby for the 
children. 

The flats I saw contained a living room, kitchen and 
two bedrooms, and each flat had its own veranda. House- 
hold laundry is usually washed at home. In the kitchen in 
addition to the sink there was a deep trough with a fixed 
scrubbing board for washing clothes. In one occupied 
flat we visited during the morning I noticed a small boy 
about nine years old doing his homework. In answer to 
my query why he was not at school I learned that owing 
to the shortage of schools and the difficulty of keeping 
pace with the growing concentration of population in and 
around the larger towns, it is not possible at present for 
all children to attend school for a whole day. It is, how- 
ever, compulsory for girls and boys to attend school for at 
least four years from the age of seven; a group system is in 
force and they attend classes either during the morning or 
afternoon. 

From Oporto I went to Coimbra, where I visited the 
University Hospital, and learned of the experiment in 
district nursing introduced by the authorities because of 
the acute shortage of beds and over-crowding in the wards. 
To overcome this a nurse has been appointed to attend 
in their own homes patients who would otherwise be 
treated as in-patients. 

On the last day of my official tour in Portugal I visited 
the leper colony at Tocha, the largest and most up-to-date 
colony in Europe. It is situated in lovely surroundings and 
has accommodation for 900 people and a modern hospital 
of 150 beds. Unfortunately, as in other countries, patients 
who are discharged experience great difficulty in obtain- 
ing employment. 
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Finally, back to Lisbon to collect the rest of my luggage 
en route for Monte Estoril for a ten-day holiday before 
returning home. 

Monte Estoril with the nearby little fishing town of 
Cascais, is an ideal centre not only for sun and sea bathing 
but for sightseeing tours of Lisbon. Within easy distance is 
the enchanting town of Sintra with its castle with yellow 
domes gleaming in the sunlight—its Palace, and the 
camellias and deep blue periwinkles which grow in 
profusion. 

The thirteenth of June, my last day in Portugal, was the 
feast of St. Antony. The streets in the older parts of the 
City were decorated with garlands of flowers and coloured 
lights; in the cafes the fado singers sang to the accompani- 
ment of guitars their songs of unrequited love. 

The following afternoon | boarded the plane at Lisbon 
airport with many happy memories of the kindness and 
generous hospitality I had received and of an extremely 
interesting and exciting tour. 


Have your copies bound 


Last month’s issue, which contained a comprehensive 
index, brought to an end the third year of District Nursing. 

For those who wish, we have made arrangements for our 
printers to bind the year’s copies at the cost price of 17s 6d 
in good quality blue cloth boards with gold block lettering 
on the spine. 

Complete sets only, with name and address attached, and 
remittance, should be sent direct to: 

Heffer and Sons Ltd., 
104 Hills Road, Cambridge. 

If your set is short, write to the Circulation Department, 
District Nursing, 57 Lower Belgrave Street, London, S.W.1., en- 
closing 2s (including postage) for each back number required. 


Polish Tea Party 


T a friendly tea-party at the Queen’s Institute last 

A\ cont the twelve Polish nurses who had been 

observing public health work in England met mem- 

bers of the Institute’s overseas committee and staff, and of 

the British Council who sponsored their tour. Earlier in 

the afternoon they had seen films on the work of district 
nurses and on posture and lifting. 

Miss Daisy C. Bridges, chairman of the overseas com- 
mittee, welcomed the nurses. She said she hoped they had 
learned a lot which would be useful to them, and she felt 
sure that the public health nurses they had visited had also 
learned from them. When they returned to England, they 
could be sure of a warm welcome from the friends they 
had made. 

Miss Bridges recalled that when she had visited Poland 
two years earlier, the nurses there had discovered that her 
second name was Caroline, and at the end of every meet- 
ing and tea-party they had sung to her one of their folk 
songs, ““Karolinka”. Miss Bridges hummed a few bars, 
and the Polish visitors spontaneously sprang to their feet, 
grouped themselves together, and sang several verses of 
**Karolinka” in a very lively manner, which put a charm- 
ing touch to the afternoon. 
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From a lecture given at a refresher course for district nurses 
arranged by the Queen’s Institute at Cambridge 


National Assistance—A Social Service 


by ENA COCKER 


Assistant Regional Controller, London (North) Region, National Assistance Board 


"Tiss National Assistance Act came into effect on 
5th July 1948, and brought into being a new concept 
of financial assistance from the state for anyone in 
need. The National Assistance Board was made respon- 
sible for the administration of this nation-wide scheme 
and the Act provided for the Board’s expenditure to be 
borne by the national exchequer. 

Under the Act, the Board were required to devolve 
powers to local officers to carry out the day-to-day work; 
these officers are organised in area offices of which there 
are now 430. This may seem a modest number for the 
whole country, but the service does not depend on the 
provision of office facilities; the Board’s administration is 
founded on a home-visiting service. The Board’s officers 
conducted 6,250,000 home interviews during 1959. 

Anyone over the age of sixteen who is in need can apply 
to the Board for help but grants cannot normally be made 
to people who are in full-time work or to their dependants. 
Nor can any allowance be paid for the needs of a person 
on strike, except in case of real urgency, but assistance can 
if necessary be given for his wife and children. Apart 
from these exceptions a grant can be made to anyone who 
satisfies the standard of need laid down in the National 
Assistance Regulations. 

The recipients of assistance include the old, the sick, the 
blind, the mentally deficient, the physically disabled, per- 
sons suffering from tuberculosis, women who have the 
care of young children (most of these women being either 
widows, unmarried mothers, divorced women or separated 
wives) and the unemployed. Many of these come to the 
Board because they have no resources, others apply be- 
cause they cannot make do with what they get from other 
sources, including pensions and National Insurance 
benefits. 


Easy to Apply 

The procedure for applying to the Board is simple. An 
application form (form O.1) can be obtained from any 
post office, but persons under pensionable age who are in 
the employment field but are unemployed should apply 
through their local Employment Exchange. The form O.1 
is already franked for postage and pre-addressed to the 
Board’s office and little more than the name and address 
of the person applying is required to be written on it. 

Anyone who considers that he is in immediate need of 
help can apply in person at the Board’s office, but as a 
home visit by the Board’s officer is made within a very 
short time of a postal application being received, there is 


usually no necessity for the applicant to make the journey 
to the office. Moreover, the application form contains a 
space for stating if help is needed urgently; in such a case 
a visit is made the same day or on the day following. 

The question whether a person is in need of a grant 
from the Board, and if so, to what extent, depends on his 
circumstances—for example, whether he is single or mar- 
ried with dependants for whom he must provide, whether 
he is a householder and how much rent he pays, and what 
resources he already has. Having obtained the necessary 
information from the applicant, how does the Board’s 
officer assess his need? 

First, the amount which could be granted to him if he 
has no other resources is calculated in accordance with 
scales laid down in Regulations approved by Parliament; 
the rates of these scales have been increased on seven 
occasions since 1948. On the present scales,* an adult 
living alone is regarded as needing 50s. a week (or 46s. if 
he is not a householder) plus an allowance for rent; and a 
married couple 85s. a week plus rent; but the needs of 
blind persons and persons who have suffered a loss of 
income to undergo treatment for respiratory T.B. are 
assessed on a higher scale to make provision for their 
special requirements. Additions are made for dependent 
children and these additions vary according to age. 

If the applicant is a householder, the amount added for 
rent is normally the net amount paid, if this is reasonable. 
If he or his wife owns the house in which they live the rent 
addition would provide for such outgoings as rates and 
any mortgage interest but would exclude capital repay- 
ments. If the applicant is living as a member of someone 
else’s household, the amount added for rent will usually 
be his proportionate share, within certain limits, of the 
rent paid by the person with whom he lives. 

The officer then has to consider whether the applicant 
(or his dependants) has any special necessary expenses for 
which provision should be made. The scale rates are 
intended to cover all normal needs, but among those who 
apply to the Board human need arises in great variety and 
many of the old and the sick have special requirements 
such as the cost of sending out their laundry, extra dietary 
needs or a need for extra warmth during the winter 
months. 

The Board’s officer is entrusted with a wide discretion 
* Since this talk was given, the scale rates have been increased again. 
The rate for a husband and wife under the ordinary scale is now 
90s. a week and for a person living alone 53s. 6d. (or 49s. 6d. if he 


is not the householder). The allowances for children and for persons 
entitled to special scale rates have also been increased. 
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in determining the amount of an assistance grant and if 
the applicant has special needs which he cannot meet 
from his own resources the officer can make an addition 
to the scale rate to cover them. The good use made of their 
discretionary powers by the Board’s officers is borne out 
by the fact that special additions were being made in 
nearly half of the allowances in payment at the end of last 
year. 

Having calculated the needs of the applicant and his 
dependants, the officer then offsets against those needs 
any resources they may have, less whatever the regula- 
tions say can be disregarded. Most resources — for 
example, retirement pensions, sickness or unemployment 
benefit and family allowances—are taken into account but 
personal possessions or an owner-occupied house are 
completely ignored. 

Certain other income is disregarded within limits—for 
example, 30s. a week of a war disability pension is ig- 


NELSON LIVED HERE 


nored; similarly, 15s. a week of a superannuation pay- 
ment is disregarded. The first 30s. plus half the next 20s. 
of any earnings of the applicant (or his wife) will be dis- 
regarded unless he is fit and of working age, and in that 
case the amount is limited to 15s. If the applicant is a 
householder his resources are taken to include a contribu- 
tion from any self-supporting person living in his house- 
hold. This contribution is never more than the member’s 
share of the rent and if his earnings are low it would 
probably be less. 

The possession of a certain amount of capital does not 
in itself debar a person from receiving help from the 
Board and he does not have to use up all his savings 
before making application. He and his dependants can 
have as much as £600 (apart from “‘war savings’’, up to 
£375 of which can also be ignored) without being outside 
the scheme on these grounds. 


continued overleaf 


Photograph by courtesy of Country Life 


The gardens of Heronden, Eastry, near Sandwich, Kent, will be open to public under 
The National Gardens Scheme on Sunday | 6th April and | 1th June from 2 to 7 p.m. 
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If an allowance is payable, the applicant will be sent a 
book of weekly orders which can be cashed at the post 
office of his choice, but if he is registered at the Employ- 
ment Exchange for work the allowance will be paid there. 

When a continuing allowance is issued, the Board’s 
officer keeps in touch with the recipient by visiting him 
from time to time, usually half yearly, but more frequent 
visits will be made to anyone who is old and isolated from 
relatives and friendly visitors, or to a person who has the 
care of young children. Every person receiving help from 
the Board is provided with a pre-addressed stamped form 
on which to report any change in his circumstances; if he 
wished the officer to call to discuss some problem which 
has arisen he has only to send this form in to the area 
office and the officer will call without delay. 


Refund of N.H.S. Charges 


Anyone receiving a weekly grant from the Board can 
also get National Health Service prescription payments 
refunded by obtaining a receipt from the chemist and 
taking it along, together with his order book, to the post 
office. Similarly, if he has to attend hospital or a clinic he 
can get his fares refunded at the hospital on production of 
his order book. Grants can also be made to meet National 
Health Service charges for glasses, dentures and dental 
treatment and surgical appliances. Such help may also 
be given to persons who although not eligible for regular 
assistance have little or no margin of income above the 
Board’s scale of need. A lump sum grant may be made 
where help is urgently needed for such things as clothing 
or bedding, but the Board’s officer has no power to make 
provision for medical needs. 

If the applicant is dissatisfied with the decision of the 
Board’s officer he can appeal to an independent local 
appeal tribunal; he will be given the opportunity of 
attending the hearing of his appeal. If he is unable to 
attend he can nominate someone to represent him. 

So far, | have made only brief reference to the un- 
employed under pensionable age who receive help from 
the Board. Many of these applicants receive help for only 
short periods be ween jobs, but although their numbers 
are small they present a special problem to the Board’s 
officers. Many applicants who have been unemployed a 
long time have some physical or mental disability; most 
of them lack particular skill and they are difficult to place 
in employment. They are required to register for work at 
the Employment Exchange and the Board’s officers work 
in close co-operation with the Ministry’s local officers in 
their efforts to find suitable vacancies for these difficult 
cases. Some are persuaded to attend a training centre to 
learn a trade, and others to attend the Board’s own re- 
establishment centres, where the primary aim is to restore 
the physical and mental stamina of men who have been 
unemployed for long periods. 

When it is found that it is the man’s unstable tempera- 
ment which prevents him from finding and keeping a job, 
arrangements are sometimes made for him to attend a 
centre run by one of the voluntary organisations which 


12 


specialises in the re-establishment of young men who are 
slightly neurotic; it is hoped that such a man would be- 
come self-supporting if helped to overcome his inadequate 
temperament. 

One such case was that of a single young man who for 
several years had lived the life of a recluse, neither working 
nor mixing with his fellowmen. His abnormal way of life 
came to the notice of the Board’s officer when visiting the 
young man’s aged relatives who had sheltered and sup- 
ported him. After several unsuccessful attempts, the 
officer eventually persuaded the man to enter the re- 
establishment centre and took him there to ensure that he 
did not falter. The man did very well and was eventually 
found employment near the centre; apart from one occa- 
sion when he walked out but was persuaded to return by 
the Board’s officer, he has held the job down for some 
time. 

Not all such efforts are so successful and in the extreme 
case, if the person is able-bodied but is persistently idle 
when he should be working, he can be prosecuted for 
refusing or neglecting to support himself (and his depen- 
dants, if he has any). 

In conclusion, I want to lay special emphasis on the 
welfare aspect of the work of the Board’s officer. Whilst 
his first duty is to provide financial assistance for those 
who need it, he is also concerned with the welfare of those 
to whom he is giving help. He is very conscious of his 
responsibility for identifying from among all those he 
visits the people who are in need of help from other local 
services. He acquires a comprehensive knowledge of the 
statutory and voluntary organisations in his area who are 
concerned with people’s welfare and where necessary puts 
the applicant in touch with such services as those of the 
local authority welfare department, the home help service, 
old people’s clubs, the W.V.S., and many other similar 
organisations. He also attends meetings of his local T.B. 
care committee, children’s care committee and the like, 
and maintains close contact and co-operation with all 
the social workers, both statutory and voluntary, in his 
area. 

An example of this close co-operation was the case of 
an old lady, living alone, who had become senile and was 
obviously neglecting herself. As a first step the Board’s 
officer made contact with the local W.V.S., who arranged 
for her to have a hot meal each day and to keep a friendly 
eye on her. The officer then got into touch with the old 
lady’s son, who lived some miles away, and explained his 
mother’s problem to him. The son was anxious for his 
mother to live with him but was not well enough to fetch 
her and she was incapable of making the journey alone. 
As the old lady wanted to join her son the Board’s officer 
enlisted the aid of the local British Red Cross Society, one 
of whose members packed up the old lady’s belongings 
and travelled to the son’s home with her. 

Thus, by such close contact with other organisations 
and by the giving of financial assistance when it is needed, 
the Board’s officer plays his part in the social services of 
the country. 
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Notes and comments by the Tutor in the Institute’s Education Department 


The January Examination 


‘WO hundred and eighty-two candi- 

dates took the examination; 266 
passed and 16 failed. Five candidates 
reached distinction standard in the 
theoretical and practical parts of the 
examination. 

Many candidates seemed unaware of 
the basic principles for answering exami- 
nation questions. The following simple 
rules may help future candidates: 

1. Get to the examination room in 
good time, in order to be quite settled 
and ready to start at the appropriate 
time. 

2. Read the questions carefully and 
look for the operative word or phrase. 
For example: part (i), question 2, unmar- 
ried expectant; part (ii), question 7, the 
principles of a well-balanced diet. 

3. Decide which question you defi- 
nitely intend to answer and jot down a 
few headings on your scrap paper. This 
will help you to organise your thoughts 
and to finalise your choice. 

4. Do not copy the question; it is an 
unnecessary waste of time. 

5. Begin with the question which 
appeals to you most, but do not write 
for more than twenty-five minutes, al- 
lowing five minutes to read your answer. 

6. If you think your knowledge on 
One question is exhausted, leave it and 
start the next question on a new page. 


This will enable you to add the points 


which will come to your mind afterwards. : 


7. Set out your answer clearly, giving 
headings when appropriate, and write 
legibly. 

Now, a few specific comments: 
Question 1 

Considerable confusion! Some candi- 
dates appeared to list every service and 
organisation they had ever heard of. On 
the other hand, the local health author- 
ity responsibility in connection with men- 
tal disorder was omitted by many. The 
answers of those who selected to outline 
the home nursing service were disap- 
pointing, and did not give a true picture 
of the wide field of a district nurse’s 
activity. 

Question 2 

Well answered on the whole. Several 
candidates, however, did not mention 
the services available to all expectant 
mothers. It was good to hear the impor- 
tance of ante-natal care stressed by some 
students, as unmarried mothers often 
neglect themselves in an effort to conceal 
their pregnancy. 

Question 3 

Apart from (a) which several candi- 
dates confused with maternity benefits, 
the function and administration of (5), 
(c) and (d) were well understood. 


THE QUESTIONS 
Time allowed for examination: three hours. TWO questions only to be answered in Part I 


and FOUR in Part Il 


PART I 
Two questions only to be answered from this section 


1. What are the services provided by the local health authority under the National 
Health Service Act, 1946? Outline the functions of one of these services. 
2. What services are available and what advice would you give to an unmarried 


expectant mother? 


3. Write short notes on three of the following: (a) Family allowances; (6) The 
National Assistance Board; (c) The Women’s Voluntary Service; (d ) The Royal 


Society for the Prevention of Accidents. 


PART II 
Four questions only to be answered from this section 
4. Describe the nursing care of a tuberculous patient with positive sputum, who is on 


bed rest. 


5. A child has acute abdominal pain and is vomiting. What information would be 


helpful to the doctor? 


6. A patient with a recent colostomy has returned home to his family. Describe the 


nursing care of this patient. 


7. Outline the principles to be observed in providing a well-balanced diet for a family 


with school-age children. 


8. How would you use the opportunity for health teaching when visiting the fol- 
lowing: (a) a diabetic patient; (6) an old man handicapped by hemiplegia? 
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Question 4 

Most candidates described the nursing 
care which would have been given to a 
tuberculous patient twenty years ago. 
This patient would nowadays be fairly 
well and able to attend to his own inti- 
mate toilet. Bed rest does not imply com- 
plete inactivity. Advice to the family to 
prevent spread of infection and on effi- 
cient sputum disposal was often vague or 
omitted altogether. 

Question 5 

Well answered by many, although 
some did not mention the possibility of 
other children or other members of the 
family being similarly affected—a valu- 
able piece of information for the G.P. 
Question 6 

An invalid for ever? Surely not, al- 
though many answers implied such a 
prospect. It is most important that the 
patient should be helped to accept his 
condition and to live as normally as 
possible. 

Question 7 

As indicated above, the principles 
were ignored and detailed specimen 
menus for the children were given. 

The principal points to be considered 
in planning a diet are: (1) age and sex; 
(2) type of activity and occupation; 
(3) availability of food; (4) budget; 
(5) cooking and storage facilities; 
(6) cooking ability and imagination; 
(7) variety and individual taste. 

In all cases it is necessary for the essen- 
tial foodstuffs to be included in the diet 
in the proportions appropriate to (1) and 
(2), and for the total amount of food as 
calorie value to be sufficient, again bear- 
ing in mind special needs determined by 
age, sex, activity and possible pregnancy. 
Question 8 

Disappointing. (a) Many candidates 
did little more than teach the patient to 
administer his own insulin. General prin- 
ciples of healthy living and the impor- 
tance of good footwear were mentioned 
by very few candidates. 

(b) This old man was again left in bed 
indefinitely. Could not his family be 
taught to lift him without undue back 
strain? Could not the patient be taught 
to become increasingly independent, and 
even contribute to the family’s activities? 
Health teaching includes mental health. 
And what about the prevention of home 
accidents? 
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Barnsley 
Cox, Phyllis 


Pearce, Audrey 


ingham 
Cheadle, Marian 
Clayton, Patricia 
Crawshaw, Sheila 
Diaper, Sheila 
Green, Beatrice Elizabeth 
Myles, Mary Josephine 
Oates, Nora Mary 
O’Hara, Mary Ellen 
Patchell, Vera May 
Potter, Beryl 
Webb, Graham James 


Bolton 


Hindle, Dorothy Mary 
Stanley, Ivy 


Bradford 


Blackwell, Mona 

Cliff, Margaret Patricia 
Goldthorpe, Dorothy Mary Eleanor 
Jackson, Patricia Margaret 
Johnson, Joan Margaret 

Pyrah, Joyce 

Payne, Mary 

Witney, Valerie 


ton 
Allard, Kathleen Alice 
Findlay, Catherine Ewen 
Fletcher, Barbara Jean 
Kestle, Janet 
Marriott, Winifred 
Smither, Blanche Edith 
Weller, Phyllis Doreen 


Bristol 
Beamand, Irene Rachel 
Bowden, Jean Pamela 
Burge, Thomas George 
Cross, Barbara Morton 
Lloyd, Joan Mary 


Brixton 
Greenwood, Cynthia Cleyadine 
Oyewo, Ebun 
Shepherd, Louisa Albertha 


Bury 
Birch, Elsie 
Crowshaw, Maureen 
Camberwell 
Crotty, Catherine 
Shroff, Margarita 


Cardiff 
Davies, Amy 
Johns, Lilian Joyce 
Lloyd, Rachel 
Roberts, Rosemary Elizabeth 
Williams, Jean 


Coventry 
McNamara, Nuala Mary 
Medcalf, Shirley Margaret 
Parker, Janet Ada 

Croydon 
Arratoon, Ruth Josephine 
Barlow, Elizabeth 
Botu, Adesola Tanimowo 
Gibson, Angela 
McCormick, Elizabeth Mary 
McKenzie, Margaret Rosaline L. 
Whitehead, Harry Leonard 
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Examination Pass List 


The following have been enrolled as Queen’s nurses from 1st February 1961; of the nurses trained in England and Wales ali except those marked 
with an asterisk (*) qualified for the national certificate issued by the Ministry of Health. 


Essex County 
Conlon, Philomena 
Cook, Jennifer Ann 
Goodwin, Elaine Barbara 
Henry, Alice Agatha 
Jordan, Annie Maria Rose 
Malcolm, Verona Annella 
Marchant, Winifred Victoria 
Richardson, Arthur 
Ricketts, Valette Constantia 
Samuels, Rehina Ionie 
Smith, Jessie 
Tarry, Valerie Iris 
Taylor, Eileen Patricia 
Tuck, Patricia Anne 
Webster, Ruby Blanche 
Weston, Ann 
Woolford, Irene Rosina 
Exeter 
Aldred, Megan 
Gosden, Ann Frances 
Harris, Gillian 
Maitland, Eleanor Patricia 
O’Donovan, Julian Frances 
Parry, Muriel Elizabeth 
Usher, Mary Olive 
Wyatt, David Thomas 
Gateshead 
Gannon, Mary 
Hardy, Pauline 
Jones, Rosetta 


Carey, Patricia Constance 
Conway, Cynthia Margaret 
Francis, Albertha 
Seow, Sek Mei 
Stone, Greta 
Williams, Eugene Eunice 
Guildford 
Carey, Marion Helen 
Galpin, Katharine Mary 
Howell, Joan Frances 
Howes, Peggy Joan 
Ison, Phyllis Kathleen 
Mclver, Stella Isobel Felicity Ann 
White, Ellen Joan Squire 
Hackney 
Angove, Eva Vivian 
McNeil, Mary Koma 
Rebboah, Nelly Esther 
Wagland, Enid Grace 
Halifax 
de Lacy (née McDonnell), 
Bridget Bernadette 
Eyre, Barbara 
Smith, Elizabeth 
Huddersfield 
Denton, Margaret 
Kensington 
Edwards, Amanda 
Heath, Daisy Lillian 
Maciver, Catherine Jane 
Picken, Margaret 
Simms, Enola Muriel 
Lancashire 
Eastham, Pauline Isabel 
Field, Rita Murray 
Gott, Grace Elizabeth 
Haigh, Valerie 
Knowles, Mary Edith 


Liddell, Mary Louise 
McCloskey, Grace 
McKerrow, Elizabeth Blyth 
Nichols, Christine 
Scott, Brenda Elizabeth 
Ward, Marion Elizabeth 
Liverpool 
Ainah, Stephania Simisola 
Bowdler, Muriel 
Gill, Ellen Mary 
Halpin, Catherine Monica 
Lancaster, Leah 
Maguire, James 
Midford, Elisabeth 
Smyth, Mary Alice 
Upton, Emily Jean 


er 
O’Connor, Margaret Mary 
Redford, Lilian 
Metropolitan 
Onyeledo, Grace Chiawuotu 
Van Haeften, Pamela Pearl Catherine 
Middlesbrough 
Barr, Kathleen 
Crowther, Valerie 
Hope, Annie 
Kennedy, Amy 
Newbegin, Alice 
Surtees, Olwyn Ashton 
North London 
Miller, Hazel May 
Watson, Ena May 
Nottingham 
Barlow, Pamela 
Beattie, Joan 
Cope, Anne Eveline 
Etherington, Jean Mary 
Gibson, June Kathleen 
Gunnion, Margaret May 
Hockin, Patricia Ann 
Howes, Joyce Margaret 
Latimer, Judith 
Lipede, Mary Rosamund Olufunke 
Olabimi Ibidunni 
*McCarthy, Ellen 
Peet, Mavis 
*Spencer, Jessie Mildred 
Tansey, Mary Teresa 
Plymouth 
Bates, Janet Yvonne 
Davies, Christine 
Downes, Sandra Judy 
Lemin, Brian Fernley 
Leng, Lorna Irene 
Walton, Louisa Ann 


Reading 
Ellen, Gloria Mary 
*Griffiths, Nesta Mary 
Hill, Alice Mary 
Rochdale 
Buckley, June 
Clarkson, Dorothy 
Hatch, Jean 
Heneghan, Gabrielle 
Payton, Margaret 
Simpson, Olive 
Rotherham 
Goldsbrough, Irene 
Parker, Margaret 
continued on page [7 
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the development of 


A mother often wonders how soon her baby will 
enjoy the taste of his food, or make a face at 
something he doesn’t like. A sense of flavour is 
essential in life, like seeing and hearing and 
feeling, but it is a sense which develops slowly 
and must be guided. That’s where Twin-Pack 
comes in. 

Scott’s TWIN-PACK contains two separately 
packed cereals, two tempting flavours to teach a 
baby to recognise and enjoy variety. Two 
complementary cereals, oat and wheat, each 
providing body building protein in an easily 
digestible form. TWIN-PACK is more than just 
a Baby Food — it is a Baby Food which helps 
children develop that essential sense — taste. 


Scott's Baby Cereal—OAT, consists of 
oat flour, malt extract, bone phosphate, 
calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol. 


Scott's Baby Cereal—WHEAT, consists of 
wheat flour, malt extract, wheat germ, bone 
phosphate, calcium carbonate, dried yeast, 
salt, iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol. 


Scott’s 


N-PACK 


BABY CEREAL 
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ULCERS 


.LESTREFLEX 


VENTILATED SPREAD 
and the ambulatory treatment 
of ulcers of the leg. 


Lestreflex bandages have 
proved consistently effective. 
Continuous even pressure 
disperses swelling, flattens 
varicose veins, reduces 

size of ulcer. Protection by 
bandage prevents 
re-infection. 


No.1 29/7/59 

Seen at Hospital 
Dermatological Depart- 
ment. Treatment: Dal- 
zoband No. 20 Bandage 
and Lesterflex Elastic 
Diachylon Bandage 
Ventilated Spread. 
Bandages changed 
weekly. 


No.2 19/8/59 

Seen again. Greatly im- 
proved. Same treatment 
continued. 


No.3 11/9/59 

Ulcer healed. Patient 
discharged from Out- 
Patients’ Department. 


DALZOBAND ZINC 
PASTE BANDAG 


For the rare occasions when 
sensitivity reactions occur 
with Lestreflex, Dalzoband 

is applied as overlay. 

No. 2: Zinc Paste Medicament 
No.3: Zinc Paste and 
ichthammol 2% 

No. 4: Zinc Paste with 
urethane 2% and ichthammol 2% 
No. 5: Zinc Paste with urethane 
2% and calamine 5.75% 

No.6: Zinc Paste with coal tar3% 
No. 20: Zinc Paste with 
iodochlorohydroxyquinoline 1% 


The above bandages available on E.C.10. 


DALMAS 


Samples and literature from: 
DALMAS LIMITED, DEPT. (15), 215 CHARLES STREET, LEICESTER 
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nurse in 
or near 
Manchester ? 


Then you’ve a Danco branch near you 


ALBERT SQ. ——> 


©. 


CROSS STREET 


> ~ NURSES 
a 
= ASSOCIATION 
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DEANSGATE 


~<—— EXCHANGE STATION 


THE NURSES OUTFITTING ASSOCIATION LIMITED 
34 KING STREET, MANCHESTER 
HEAD OFFICE: WELLINGTON ROAD SOUTH, STOCKPORT 
Branches at: 
London, Birmingham, Glasgow, Manchester, Liverpool, Newcastle, Gloucester 


A NEW APPROACH 
TO TROUBLESOME 
TEETHING TIME 


STOPS PAIN 
IN A MATTER OF 
MINUTES 
RELEASES THE 
CONGESTION 
Approved by an eminent consultant 
COUNTERACTS physician and extensively tested by 
INFECTIONS experienced pediatricians before 
COMMONLY being placed on the market, this im- 


ATTRACTED TO 
INFLAMED AREA 


A RECOMMENDED 
SAFEGUARD 
AGAINST 
THRUSH 


portant development is a companion 
product toSteedman’s Powders which 
you know so well. 

Nurses interested in child welfare 
are invited to send for a sample of 
Steedman’s Teething Jelly, together 
with details of its formula and action. 
They are post free and no obligation 
is entailed. 


John Steedman & Co. 270B Walworth Rd, London S.E.17 
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Case history reproduced by permission of the Shropshire county medical officer of health 


and two district nurses who cared for this patient 


Hypertensive Heart Failure 


RS. X, with a history of toxaemia with two pre- 
M vious pregnancies, had severe hypertension and 
albuminuria with her third pregnancy in 1948, 
terminating in the delivery of a living male child by 
Caesarean section at thirty-four weeks, the baby weighing 
34 Ib. Hypertension persisted, in a very severe degree, and 
kidney function remained impaired. After a period of a 
year, hypertensive heart failure became evident and Mrs. 
X was transferred to hospital where she remained until 
February 1952, when she was discharged with a possible 
six months to live. 

It is due to the unfailing patience, skill and persever- 
ance, combined with great kindness, of her doctor, and 
the facilities afforded by the National Health Service 
which supplies drugs where needed and irrespective of 
their cost, that Mrs. X has lived to see her child reach his 
eleventh birthday. Her family have cared for her through- 
out with wonderful devotion and it is only recently that 
some home help has been accepted. 

From the nursing aspect, intermittent care was given 
by us, including supervisory and nursing care of the baby 
from 1948 to 1952, when we took over full nursing care. 
Since February 1952, it is interesting to note that daily 
injections of 2 c.c. mersalyl and nightly injections of 
omnopon and scopolamine were given without inter- 
ruption, and no visit was missed during that time. In 


addition to these drugs, phenobarbitone, sodium amytal 
nightly for the last four to five years, digitalis, heparin, 
largactil and other drugs have been used constantly to 
attack signs and symptoms associated with complications 
and crises as they appeared. 

During the crises which occurred from time to time and 
when it appeared that survival was no longer possible, 
Mrs. X had almost continuous medical and nursing care 
and supervision over twenty-four hours, and her doctor 
used every drug which might help, wisely and with un- 
expected results. It is incredible that a body with so much 
failure should tolerate so much therapy, and it is equally 
certain that the patient would have died years ago without 
it. 

Throughout these years, Mrs. X has been able to take 
part in ordinary domestic life as an onlooker, and she 
has been an active mother to her boy in a supervisory and 
mother-love capacity. This has been a wonderful blessing 
to a boy who, born prematurely, has remained delicate 
and prone to illness, and who also had to have one eye 
removed at the age of two years because of some acquired 
or congenital fault. He has, however, recently gained a 
scholarship and is now at high school. The husband and 
father has been a wonderful man and it has been an in- 
spiration to us and to the family doctor to observe his 
loving care of wife and son. 


Pass List continued from page 14 


Rainbird, Valarie 
Reasbeck, Brenda 
Sagar, Janet Hilary 
Watson, Ethel 


St. Helens (with Liverpool) 
Dean, Alice Margaret 
Hatton, Margaret Enid 


Sheffield 
Clarke, Sybil 
Hunter, Jennifer Susan 
Massey, Joan Leslie 
Senior, Gillian 
Taylor, Bessie May 
Thwaites, Shirley 
Wright, Doreen 
South London 
Bryan, Moira 
Stockport 
Newton, Gwendoline 


Sunderland 
Bell, Gladys Irene 
Green, Monica 


Surbiton 

Gothard, Elizabeth Mabel 
Hall, Claire Gloria 
Kelly, Mary Deirdre 
Knight, Barbara Joan 
Thomson, Betty Esther 
Wiskin, Dorothy Mary 

Wailasey (with Liverpool) 
Elson, Kathleen Mary Frances 
Joy, Beryl 

Watford 
Barnes, Ann Irene 
Bates, Rose Edith 
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Dunn, Frances Bruce 

Ellis, Vivian Margaret Ann 
Farrant, Gillian Mary 
Green, Molly Conchetta 
Hill, Anne Cecilia Helen 
Hubball, Ann Eirlys 


Westminster and 


Chelsea 
Ibbett, Olive Jean Elizabeth 
Nagle, Susan Frances 
Shaw, Norma Leone 
Whatling, Edith 
Will, Patricia Mary 


Aberdeen 


Farquharson, Maureen 
Gray, Jane Ann Currie 
Harrison, Ruth Christie 
Martynowska, Zofia Barbara 
Stevenson, Wilma Wilson 


yr 
Innes, Margaret 


McCreadie, Anne McLelland 
McEachern, Elizabeth MacLean 
Weldon, Mary 


Anderson, Martha Irene 

Ashley, Lillethe Elizabeth 

Beck, Pauline Mary 

Brownlee, Janet Peace 

Brown, Elizabeth Mary Chipperfield 
Campbell, Jean 

Conway, Mary Josephine 

Dalzell, Agnes 

Diack, Kathleen Agnes Smith 
Doak, Margaret McKay 

Dowling, Bridget Pauline 

Gisbey, Margaret Niven McArthur 


Humphrey-Moore, Valerie Elizabeth 
Kelly, Faith Marianne Monica 
Kelly, Moira Elizabeth 

MacEachen, Euphemia 
MacDonald, Edna Margaret Tolmie 
Macdonald, Flora Gillies 

Mason, Constance May Elise 
Mitchell, Alice 

Munro, Sarah Ann Alexandra 
Porteous, Marie Janette 

Prentice, John Livingstone McInnes 
Stephen, Annie Scott 

Steven, Audrey Bruce 

Stobie, Janet Scotland 

Sweeney, Susan Milligan 

Taylor, Sarah 

Wright, Janet Lockhart Struthers 


alkirk 
Aitkenhead, AnneCameron MillsG. 


Sinclair, Isabella Houston Malcolm 


lasgow 
Colquhoun, Sarah 


Cormack, Mary Elizabeth 
Devine, Annie Cassidy 
Fyfe, Euphemia Catherine 
McCaffrey, Mary Catherine 
McGinley, Catherine Teresa 
MacKenzie, Johann 
Macleod, Margaret Bella 
McLugash, Jessie Morrison 
Millar, Rona Mackay 
Robertson, Gladys May 


Belfast 


Cinnamond, Ivy 


Dublin 


Sheeran, Mary Martha 
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SURGICAL HOSIERY IS OUR 
SPECIALISED BUSINESS 


The ENTIRE RANGE of N.H.S. Surgical 
Hosiery is available from LASTONET PRODUCTS 


3-5 DAY SERVICE 


MEDIUM SUPPORT 


LIGHT SUPPORT 


For Varices For early varices 
requiring medium where milder support : 
support. is required. 


MADE ALWAYS TO MEASURE 


PRODUCTS LTD. 


CARN BREA, REDRUTH, CORNWALL. 
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obituary 


Miss Jessie Clark 
[ is with regret that we report the sud- 
den death on 17th February 1961 of 
Miss Jessie Clark, of Port Glasgow. 

Miss Clark took her district training 
in Glasgow in 1935 and was appointed 
to the Glasgow staff thereafter. In Sep- 
tember 1938 she transferred to Lanark, 
and worked on the district there until 
April 1942, taking up duty in Port 
Glasgow in July of that year. 

Miss Clark was fifty-seven years of 
age. 

Mr. Shirley G. Morris 

HE Leicester District Nursing Asso- 

ciation was started in 1867 and closed 
down at the end of 1953. Mr. Shirley G. 
Morris was appointed as full-time secre- 
tary in January 1928, and served as such 
until June 1948, when ill health caused 
his retirement. He continued to work for 
the Association as secretary to the coun- 
cil until December 1953. 

Subsequently Mr. Morris was ap- 
pointed a trustee of the Leicester Aid in 
Sickness Fund, started with the assets of 
the old Association amounting to 
£83,000. He continued to serve as a 
trustee until his death on 15th January 
1961. 

During his period as secretary, Mr. 
Morris saw the Leicester D.N.A. grow 
fivefold in staff and in nurses’ homes. Its 
annual income increased six times. That 
these things were possible was due to the 
zeal, sense of vocation and continuous 
efforts of Shirley Morris. His name was 
a household word amongst the indus- 
trial workers of Leicester. All who 
worked with him, were they nurses, staff 
or lay helpers, held him in the highest 
possible regard and the Association was 
second to none in the country. How sad 
that such a memorial to a great man 
should have to disappear! 

He was also responsible for the for- 
mation of the Q.I.D.N. Secretaries’ As- 
sociation and he did much good admini- 
strative work on the Midland Federa- 
tion and on the council of the Q.1.D.N. 

The passing of Shirley Morris is 
mourned by so many in every walk of 
life in Leicester. J.F.M. 


The Association of District Nurses 

The South Yorkshire branch has been 
formed recently. Meetings are held on 
the first Tuesday in each month at 7.30 
p.m. in the Committee Rooms, Area 
Offices, Station Road, Doncaster. 

Honorary secretary: Mrs. N. Harri- 
son, 12 Vancouver Drive, Bolton-on- 
Dearne. 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 
Superintendents 
Bulwer, P., Non. med. Sup. of Midwives and 


Supt., Essex Area 2—Featherstone, A., Div. 
N.O., Herts.—Keenan, T. M., Asst. Supt., 
Camberwell—Lawe, Mrs. A. T., Supt., 
Manchester (Hulme and Moss Side)—Sut- 
cliffe, A., 2nd Asst. Supt., 
Thomas, M. E., Div. N.O., West Riding of 
Yorks.—Winter, E. M., 2nd Asst. Supt., 
Reading. 

Nurses 

Ashworth, M. A., Rochdale—Coates, J., 
Rotherham—Connolly, E. D., Portsmouth 
and Southsea—Davies, Mr. J. H., Surrey— 
Edge, J. E., Bucks.—Graham, Mrs. D., 
Worcs. —Guthrie, B., Camberwell—Hailey, 
ne Cornwall—Inston, P. M., Grimsby— 
Kajzarova, H., Camberwell—Maddern, M., 
Cornwall—Marsh, N.B.H., Herts.—Phil- 
pot, Mr. R. O., Surrey—Symons, E. N., 
Cornwall. 


SECONDMENTS 


Curry, A. E., Frontier Nursing Service, 
Kentucky—George, V. M., W.H.O., India. 


RESIGNATIONS 


Bisson, B., marriage—Burrows, A. E., hos- 
pital post—Capleton, N. T., missionary 
work §. Africa—Chase, D. M., H.V. trg.— 
Crouch, W., other work—Davidson, D., 
domestic—Green, Mrs. C. F., personal— 
Jones, L. E., other work—Lock, V. L., hos- 
pital post—McAuley, J. M., other work— 
McCullogh, Mrs. M. G., return to Ireland— 
Markey, Mrs. S., domestic—Morris, S. M., 
hospital post—O’Sullivan, Mrs. M., domes- 
tic—Plucknett, C., personal—Price, Mrs. 
J. L., domestic—Rogers, E., retirement— 
Round, Mrs. R., domestic—Sanders, C. E., 
retirement—Slingo, E. K., work in Nigeria 
—Stewart, M., work abroad—Wheelwright, 
B., marriage—Wilding, Mrs. A., domestic— 
Wootten, Mrs. N. J., domestic. 


Correspondence 


R. WICKES’S article on supersti- 
tions in infant feeding was most 
interesting, but it seems a pity that he 
confused superstition with conclusions 
reached by logical reasoning, even if 
these are subsequently found to be in 
error. In this connection I would like to 
defend my own profession, and that of 
Dr. Wickes, against a charge of super- 
stition in the use of half cream milk. This 
is not consequent upon a belief in a weak 
stomach, but upon a belief that breast 
milk is the most suitable food for a new- 
born child, and where this is unobtain- 
able cows’ milk, with its different chemi- 
cal composition, should be modified by 
the reduction of its fat content and the 
addition of sugar. This will make it not 
so very different from human milk, 
although it has disadvantages which 
make it advisable to discontinue its use 


N. London— 


REJOINERS 

Ashbridge, Mrs. M., E. Riding of Yorks.— 
Bradley, Mrs. M., Devon—Davey, Mrs. 
L. M., Devon—Dixon, Mrs. C. E., West 
Ham—Dunleavy, Mrs. B., Bury—Flory, 
M. I., Hants.—Hamilton, Mrs. M., Bolton 
—Hornby, Mrs. A., Lancs.—Ingell, Mrs. 
B. J., Surrey—Leutner, Mrs. R. B., Kent— 
Maddern, Mrs. M., Cornwall—Philpot, 
Mr. R. O., Surrey—Roberts, O. H., Ken- 
sington—Steer, O. J., Kilburn and W. 
Hampstead—Straw, Mrs. M. A., Manches- 
ter—Sutcliffe, A., N. London D.N.A.— 
Sweeney, C., Lancs.—Symons, Mrs. E., 
Cornwall—Turner, Mrs. M. B., W. Sussex 
—Watts, E., Westmorland. 


Scottish Branch 

APPOINTMENTS 

Nurses 

Brown, E. M. C., Larkhall—Diack, K.A.S.., 
Musselburgh—Ferguson, F. C., Fairlie— 
Kelly, M. E., Falkirk—Mitchell, A., Edin- 
burgh—Munro,S., Kilmun—Porteous, M.J., 
Gorebridge—Steven, Mrs. A. B., Edin- 
burgh—Taylor, P. J. W., Inverarity—Tay- 
lor, S., Greenock—Wright, J. L. S., Ayr- 
shire C.R.N. 

REJOINERS 

Livingstone, C., Fortingall—Nelson, M.., 
Glasgow—Ross, F., Dunvegan. 
RESIGNATIONS 


Bambery, Mr. C., Edinburgh, other work— 
Cameron, C. M.., "Arisaig, marriage—Jamie- 
son, Mrs. M. A., Edinburgh P.T., health 
reasons—MacDonald, N., Miavaig, marri- 
age—MacKenzie, C. G., Conon-Bridge, 
marriage—MacKenzie, E. B., Calderbank, 
hospital work—Morgan, M. C., Kilmun, 
retired—O’Connor, E. F. G., Calderbank, 
marriage—Sloan, E. M., Thornton, work 
with S.S.A.F.A.—Stitt, V. D. M., Kirkcud- 
brightshire C.R.N., nursing in Australia. 


Infant Feeding 


fairly quickly, and I agree with Dr. 
Wickes that it is often used for far too 
long. In fact, as he says, most babies will 
do well on full cream from the beginning. 
In respect of the unfounded fears of 
overfeeding, far more midwives and doc- 
tors would agree with Dr. Wickes than 
his article might suggest, and it is often 
the mother, rather than her advisors, 
who prefers a strict feeding schedule to 
something approaching demand feeding. 
I have often found it necessary, however, 
to increase the proportion of water 
rather than of dried milk, in a feed, as an 
apparently well nourished baby has 
shown signs of needing more fluid. This 
was not in the tropics, and could not 
have been explained by the greater need 
for fluid in a hot climate. 
G. Margaret Sweeting 
Tunapuna, Trinidad, West Indies 
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CLASSIFIED ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
other sections, 3d. cer £5 Ruled border 5s. extra 


on the 10th. They should be sent direct 


NORFOLK COUNTY COUNCIL 
Deputy Superintendent Nursing Officer 
Applications are invited for appointment as 
Deputy Superintendent Nursing Officer on a 
salary scale of £877-£1,003 per annum. 
(Three Assistant Superintendents are also 
employed.) Applicants must possess S.R.N.. 
S.C.M., H.V. and Q.N. qualifications and 
be otherwise qualified under the Midwives 
(Qualifications of Supervisors) Regulations. 
They must also have had good experience, 
in a supervisory capacity, of the midwifery, 
home nursing and health visiting services. 
The successful applicant will be required to 
live in or near Norwich. Assistance will be 
given with the cost of removal expenses and 
in obtaining accommodation. An advance 

can be made for the purchase of a car. 
Application forms and further particulars 
can be obtained from the County Medical 
Officer, Public Health Department, 29 
Thorpe Road, Norwich, Norfolk, NOR OIT, 
to whom completed application forms 
should be returned not later than 24th April. 


NOTTINGHAMSHIRE 
NURSING FEDERATION 


Assistant County Superintendent S.R.N. 
S.C.M., required. Candidates must be 
Queen’s trained and preferably with admini- 
strative experience. Salary and conditions 
according to Whitley scale. Motorist. Car 
provided or allowance for own car. Non- 
resident. 

Applications to: The Honorary Secretary, 
Nottinghamshire Nursing Federation, 95 
Goldsmith Street, Nottingham. 


COUNTY BOROUGH OF WEST HAM 
(Within easy reach of 
Central London) 
Home Nursing and Domiciliary Midwifery 
Service 

(1) Assistant non-Medical Supervisor of Mid- 
wives and Deputy Superintendent Home Nur- 
sing Service 


or 
(2) Deputy Superintendent Home Nursing 
Service. 


Due to expansion of services, applications 
are invited for this new post. Excellent op- 
portunity for administrative experience. Car 
allowance and assistance with purchase of 
car. 

All applicants should be S.R.N., S.C.M. 
and District Trained. Those qualified to act 
as non-Medical Supervisor of Midwives 
(Qualifications of Supervisors Regulations, 
1937) will be considered for appointment on 
basis (1). Those not qualified under these 
— would be considered on basis 


Possession of M.T.D. or H.V. Certificate 
an advantage. 
Salary and conditions in accordance with 
Whitley Council (25-49 staff ). 
On basis (1) £788-£914) plus London 
On basis (2) £761-£887/ Weighting 
Further particulars from Medical Offi- 
cer of Health, Health Department, 99 The 
Grove, Stratford, E.15. 


April 1961 


WESTMINSTER AND CHELSEA 


DISTRICT NURSING ASSOCIATION 


(Training Home for District Nurses) 

73 Cadogan Gardens, London, S.W.1 
Applications are invited from experienced 
Queen’s nurses for the post of Superinten- 
dent. Vacancy July due to retirement. Staff 
approximately thirty including two Assis- 
tant Superintendents. Comfortable accom- 
modation available in the Home. Car pro- 
vided or allowance to car owner. 

Applications to Deputy General Superin- 
tendent, Q.I.D.N., 57 Lower Belgrave 
Street, London, S.W.1. 


MIDDLESBROUGH 
DISTRICT NURSING ASSOCIATION 
Assistant Superintendent of District Nurse 
Training Home required—cyclist or motor- 
ist. Present staff approximately twenty-six. 
Resident in comfortable well equipped home. 
Applications to the Honorary Secretary, 
District Nurses’ Home, Grove Hill, Middles- 
brough. 


CITY OF OXFORD 
HEALTH DEPARTMENT 
Assistant Superintendent for — 
Training Home 


Experienced Queen’s Sister required to act 
as District Nurse Tutor (up to eight stu- 
dents, study-day system of training) and to 
deputise for the Superintendent in her ab- 
sence. Must hold Health Visitor’s Certifi- 
cate. Motorist essential. Resident or non- 
resident. Salary according to Nurses and 
Midwives Whitley Council. Application 
forms obtainable from the Medical Officer 
of Health, Health Department, Greyfriars, 
Paradise Street, Oxford, to whom they 
should be returned not later than the 15th 
April, 1961. 

HARRY PLOWMAN 


Town Clerk 
Town Hall, Oxford 


WARWICKSHIRE COUNTY COUNCIL 
Senior Relief Staff 
Applications are invited from trained Nurse/ 
Midwives holding the Health Visitor's Cert- 
ificate and who have taken an approved 
course in district nursing, for appointment 

to the Senior Relief Staff. 
ad scale: £71926 to £84927 to 
£90. 


a and valuable experience for 
those seeking promotion. 

Permanent accommodation provided if 
required. Allowance for own car or car 
provided. 

Consideration will be given to the grant- 
ing of financial assistance towards removal 
expenses and for driving tuition. 

Application forms and full particulars 
may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. 


Shire Hall, L. Edgar Stephens, 
Warwick Clerk of the Council 
March 1961 


DEVON COUNTY COUNCIL 
(Member of Queen’s Institute) 


District Nurse/Midwives required for the 

following rural areas. Cars supplied or 

allowance given for use of own. Whitley 

Scales. 

—. near South Molton. Lodgings, house 
ater 

Barnstaple, north Devon. Flat available 

Brixham, south Devon. Flat available 

Dartmouth, south Devon. Double district, 
house available, suit two friends 

Hartland, north Devon. House available 

Horrabridge, near Tavistock, south Devon. 
a house or bungalow available 
ater 

Parkham, near Bideford, north Devon. 
ae house or bungalow available 
ater 

Tiverton, east Devon. Double district, bun- 
galow available, suit two friends 

Plympton, near Plymouth. Flat available 

Whiddon Down, near Okehampton, mid- 
Devon. House available 
Apply for conditions to the County 

Medical Officer, 45 St. David’s Hill, Exeter. 


SOMERSET COUNTY COUNCIL 
Midwifery and Nursing Services 
Health Visitor—Yeovil. Duties consist of 
maternity and child welfare and school 
work in borough. To work in group of 

four health visitors. 

Combined Posts—S.R.N., S.C.M., H.V., 

preferably with Queen’s district training or 

willing to train. Scholarships awarded for 

H.V. certificate. Cars available. Financial 

help given with driving tuition. 

Bleadon, adjoining Weston-super-Mare. 
Single district. Accommodation available, 
house to be built shortly. 

Batheaston, adjoining Bath. Single district 
in group of four nurses. House available. 

Pilton, near Shepton Mallet. Single district. 
House available. 

Wraxall, near Bristol. Single district. House 
being built shortly. 

Yatton/Cleeve, near Clevedon and Bristol. 
House being built shortly. 

Nurse/Midwives required, S.R.N., S.C.M., 

preferably with Queen’s district training or 

willing to train. Bicycles or cars available. 

Frome, comfortable small nurses’ home. 

Clevedon, near Bristol. Own living arrange- 
ments. 

Montacute, relief nurse for group of four 
nurses. Accommodation available, house 
to be built later. 

Shepton Mallet, relief nurse for small group 
of nurses. 

Paulton/Timsbury Area, nurse required for 
group of nurses. Accommodation avail- 
able. 

Taunton, accommodation in nurses’ home 
or can make own arrangements. 

For further particulars apply to: 
County Medical Officer of Health, 
County Hall, 
Taunton 


Other Advertisements on p. 22 and 23 
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WARWICKSHIRE COUNTY COUNCIL 


Applications are invited for the undermentioned vacancies. Where house or other 
accommodation available this can be either furnished or unfurnished. Considera- 
tion will be given to the granting of financial assistance towards removal expenses 
and for driving tuition. Motorists can receive allowance for own car or car will be 


provided. 


able nurse with relative. 


Flat. 


house. 


Motorist. Flat. 


ist. Accommodation. 


Officer as follows: 


Shire Hall, 
Warwick 
March 1961 


District Nurses, District Midwives, District Nurse/Midwives 
Area 1—Sutton Coldfield (town) (a) District nurse/midwife. Motorist. Flat. 
(6) District midwife. Motorist. House. 
Area 2—Atherstone (rural). One district nurse/midwife. Motorist. House. Suit- 


Bedworth (urban). District midwife. Motorist. House. 
Area 4—Coleshill and district (urban and rural). District nurse/midwife. Motorist. 


Castle Bromwich and district (urban). District nurse/midwife. Motorist. 


Kinghurst (urban). District nurse/midwife. Motorist. House. 
Wilnecote and district (urban and rural). District nurse/midwife. 


Area 6—Warwick and district (urban and rural). District nurse/midwife. Motor- 
Area 7—Alcester and district (rural). District nurse/midwife. Motorist. House. 


District Nurse/Midwife/Health Visitors 
Area 3—Birdingbury (rural). One required. Motorist. Modern flat. 
Clifton-on-Dunsmore (rural). One required. Motorist. Modern flat. 
Area 6—Fenny Compton (rural). Two required. Motorists. House. 


Health Visitors 
Area 1—Sutton Coldfield (town). One required. Motorist. Furnished flat. 
Area 2—Bedworth (urban). One required. Motorist. 
Nuneaton (town). One required. Motorist. Flat. 
Area 3—Rugby (town). One required. Motorist. 
Area 5—Solihull (town). Three required. Motorists. House and bungalow. 
Area 6—Leamington Spa (town and rural). One required. Two rooms. 
Application forms and full particulars may be obtained from the Area Medical . 


Area 1—Health Department, Council House, Sutton Coldfield; 

Area 2—Health Department, Council House, Nuneaton; 

Area 3—Health Department, Albert House, Albert Street, Rugby; 

Area 4—Health Department, Park Road, Coleshill, Birmingham; 

Area 5—Health Department, 69 New Road, Solihull; 

Area 6—Health Department, 38 Holly Walk, Leamington Spa; 

Area 7—Health Department, Arden Street, Stratford-on-Avon. 
The Council is a member of the Queen’s Institute of District Nursing. 


L. Edgar Stephens, 
Clerk of the Council 


COUNTY BOROUGH OF BOOTLE 
District Nursing Service 


Applications are invited from State Regis- 
tered Nurses for the post of District Nurse 
(two vacancies). Queen’s training offered 
locally to suitable applicants. Salary in ac- 
cordance with the scale approved by the 
Nurses and Midwives Council. Super- 
annuation Scheme. Furnished two bed- 
roomed flat available suitable for two friends. 
Application forms obtained from the Medi- 
cal Officer of Health, Town Hall, Bootle, 20, 


Lancs. 
HAROLD PARTINGTON 
Town Clerk. 


Warden with nursing experience for Old 
People’s Home in Central London. About 
twenty-seven residents. Bed-sitting room, 
full board, four weeks’ leave, initial salary 
£375 per annum. Applicants to state age, 
qualifications, experience and the names of 
two referees. Box No. I1. 


22 


State Certified Midwives required for night 
duty only to work as Domiciliary Midwives. 
Resident or non-resident. Flat available. 
Apply to the Superintendent, 14 Clarence 
Street, Gloucester. 


NORFOLK COUNTY COUNCIL 
Vacancies now exist in the following 
areas: 

District Nurse/Midwife/Health Visitor 
Blofield. Pleasant rural area 7 miles Nor- 
—_ Furnished accommodation for time 

ing. 


. Near Diss. Furnished accom- 
modation. 

Feltwell. Adjoining Fen area. Nurse’s house 
available. 
iockham. Near Thetford. Rural and beauti- 
ful. Nurse’s house nearing completion. 

Raveningham. 10 miles Norwich. House 
provided. 

Stoke Holy Cross. 5 miles Norwich. Attrac- 
tive countryside. House provided. 

] . Central Norfolk. Bungalow pro- 
vi 
District Nurse/Midwife 

Came. Near King’s Lynn. House avail- 
able. 

Terrington St. John. Between King’s Lynn 
and Wisbech. New nurse’s house. 

Wymondham. 9 miles Norwich. One re- 
quired. Furnished accommodation. 
Nurses should be motorists and may use 

their own cars (loans available for purchase) 

or cars can be provided. Assistance given to 
applicants who require driving tuition. 

House furnished if required. 

Grant towards moving expenses will be 
paid. 

Staff needed for relief duties, holidays and 
longer periods—must be mobile. 

Application forms from County Medical 

Officer, 29 Thorpe Road, Norwich, Norfolk, 

NOR OIT. 

Health Visitor Scholarships 

Facilities available for Health Visitor 
training for full-time and generalised 
appointments. 

Queen’s Nurses Training 

Courses arranged for State Registered 
Nurses (usually with S.C.M. Certificates) 
for work in the County. 
17th February, 1961 


A holiday for two or three weeks is offered 
at Champney House, Pembury Road, Tun- 
bridge Wells, by John E. Champney’s 
Trust. The Home is endowed by the Trust 
so that the charge is reduced to 44 guineas 
a week. Teachers, Nurses, Ministers of 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address. 


Nursing. 


1961. 
30th March 1961 


CORPORATION OF THE CITY OF GLASGOW 


GLASGOW DISTRICT NURSING ASSOCIATION 
Integrated Course of Training for Health Visiting and District Nursing 
Applications are invited from Registered General Nurses and State Certified 
Midwives who wish to take the above “Integrated Course”’. 
The training period will cover one year and will incorporate the Syllabus of the 
Royal Sanitary Association of Scotland and the Queen’s Institute of District 


The Course will commence in July 1961. : : 
Application forms and further particulars may be obtained from the Medical 
Officer of Health, 23 Montrose Street, Glasgow, C.1. Closing date—29th April 


District Nursing 
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TRAINING 


WARWICKSHIRE COUNTY COUNCIL 
Health Visiting Training 


Applications are invited from State Regis- 
tered Nurses holding Part I of the C.M.B. 
Certificate, to take Health Visiting Training. 
Training grant of 75 per cent of the mini- 
mum salary for a qualified health visitor paid 
from the commencement of training to the 
final examination. Interview expenses, tui- 
tion fees and examination fees paid and 
certain items of uniform provided. Salary on 
health visitors scale on passing examination. 
District Nursing Training 

Training arranged and all expenses paid. If 
combined with health visiting training, grant 
in addition. 

Application forms and full particulars 
may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. 


Shire Hall, L. Edgar Stephens, 
Warwick, - Clerk of the Council 
March 1961 


QUEEN’S NURSES’ BENEVOLENT 
FUND 


The Annual Meeting and Bring-and-Buy Sale 
will be held on Friday, 16th June 1961 at 3 
p.m. at the Metropolitan District Nursing 
Association, 18-20 Montague Street, Russell 
Square, London, W.C.1. 

Gifts in money or kind will gladly be 
received by Miss E. E. Loynes, Superinten- 
dent of the home, for the Bring-and-Buy 
Sale. Subscribers and friends are asked to 
give their support to this effort. 

Your Route: Buses nos. 19 from Clapham 
Junction; 38 from Victoria; 68 and 196 from 
Waterloo; 68 from Euston. 

Underground Stations: Russell Square, 
Holborn and Tottenham Court Road. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 
Health Visitor and District Nurse 


Courses 
1961-1962 
Health Visitor Course. 
1. Nine months’ course approved by the 
Minister of Health to prepare students for 
the health visitor’s examination of the Royal 
Society of Health. Courses are held at the 


Bolton and Brighton Technical Colleges and ' 


begin in September. 

District Nurse and Health Visitor Course. 
2. Courses covering thirteen months to 
prepare students for: 

(a) The national certificate of the Ministry 
of Health and the certificate of the Queen’s 
Institute (district nursing). 

(6) The certificate of the Royal Society of 
Health (health visiting). 

Three months’ course in district nursing 
is taken at approved centres, beginning 
May/June 1961, and may be followed im- 
mediately by nine months’ health visitor 
course beginning in September 1961. 

Further information and details may be 
obtained from the organising tutors at: 

1. Bolton Technical College, Manches- 
ter Road, Bolton; 

2. Arts and Social Studies Department, 
Brighton Technical College, 237 Preston 
Road, Brighton. 


CITY OF OXFORD 

District Nursing Service 
Queen’s Nursing Sister for general nursing 
only. Resident or non-resident, car driver or 
cyclist. Consideration is being given to the 
possibility of attachment of a nurse to general 
practice. 
Student Queen’s Nurses—vacancies for 
S.R.N., S.C.M.’s, to take three months 
course of District Training commencing 
May and September, 1961. 

Applications to Superintendent, 39/41 

Banbury Road, Oxford. 


HEREFORDSHIRE 
COUNTY COUNCIL 
Training Scholarships 

Scholarships are offered at recognised train- 

ing centres for: 

Combined Health Visitor/District T 

For S.R.N., S.C.M. Generalised duties, 

home nursing, midwifery and health visiting 

to follow for two years on completion of 
training. Grant during Health Visitor’s 
training of 75 per cent of minimum of Health 

Visitor’s salary scale plus tuition and exami- 

nation fees. 

District Training 

For S.R.N., S.C.M. Combined home nurs- 

ing/midwifery duties to follow for twelve 

months on completion of training. 
Appointments 

Applications are invited for the following 

appointments: 

Pontrilas—south-west Herefordshire—Dis- 
trict Nurse for generalised or combined 
duties according to qualifications. New 
house, furnished or unfurnished. Motor- 
ist—car provided or allowance for own 
car. 

Hereford—District Nurse/Midwife or Mid- 
wife. Modern house, furnished or un- 
furnished. Motorist or willing to learn. 

Hereford—Health Visitor/School Nurse. 
Own living arrangements. 

Application forms and terms of scholar- 
ships and appointments may be obtained 
from the County Medical Officer, 35 Bridge 
Street, Hereford. 


NEW AUSTIN CARS 


Reduced Hire Purchase and Insurance 
rates to members of Nursing Profession. 
Seven, A.40 and A.55 Saloons from 
£108 1s 4d down, 36 monthly instalments 
£14 4s 7d. Also Morris Minor and Mini- 
Minor Saloons. Free Brochures. Austin 
House (D.N.), Highfield, London, N.W.11. 


HAVE YOU MOVED 


HOUSE? 


A number of copies of the journal 
have recently been returned to us 


marked “Gone away”’. 


To ensure that you receive your 
copy promptly and_ regularly, 
please notify us of your change 
of address, before the Ist of the 


month if possible. 


CIRCULATION DEPARTMENT, 
DISTRICT NURSING, 
57, LOWER BELGRAVE STREET, 


LONDON, 
April 1961 


authorities: 


Fees for others: 
(Fee includes tea, to be served at about 4.15 p.m.) 
Applications, with remittance, should be sent to: The 

General Secretary, Queen’s Institute of District Nursing, 

57 Lower Belgrave Street, London S.W.1, immediately. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
An Open Conference on 
CENTRAL STERILE 
SUPPLY SERVICES 
AND THEIR APPLICATION TO DISTRICT 


WORK 


Wednesday 19th April 1961 


at 2.30 p.m. 


The Great Hall, Caxton Hall, Westminster, S.W.1 
Speaker: E. M. Darmady, M.A., M.D., F.R.C.P., 
Senior Pathologist, Portsmouth and Isle of Wight Area. 
This conference is part of a survey being undertaken by 
the Queen’s Institute. Open discussion will follow the 
address, which is to be illustrated with slides. 

Fees for delegates from affiliated and member 


10s. 6d. 
12s. 6d. 


23 


Nor- 
me 
:om- 
ouse 
auti- 
n. 
ouse 
trac- 
pro- 
vail- 
_ynn 
re- 
y use 
nase) i 
on to 
ll be 
sand 
dical 
folk, 
| | 
Tered 
Tun- 
ney’s 
Trust 
rs of 
rsons 
e, are 
» the 
ursing |_| 


Vitamin A. 
Vitamin D 

Vitamin B, 
Riboflavine 


Further particulars on this new product from (Dept. B.U.2.), 
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The most efficient 
antiseptic solution 


—used in hospitals 
throughout the country 


Savlon Liquid Antiseptic has unparalleled activity 
against bacteria. It contains the bacteriologist’s 
best antiseptic together with the surgeon’s best 
detergent. Savion can play a most important role 
in preventing the spread of infection. It is the ideal 
antiseptic for use in midwifery, for first aid, in the 
home and for personal hygiene. Available in bottles of 
6fl. oz. & 12 fl. oz. Literature and further information 
available on request. 


Savion @ 


LIQUID ANTISEPTIC 


Also available to hospitals as Savlon Hospital Concentrate (a 
5 X concentrate), Purchase Tax free. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION 
WILMSLOW CHESHIRE 


Ph. 100 
A new adjunct to geriatric care 
The purpose of this preparation is to 
present in convenient and acceptable 
form a product containing the vitamins 
most needed for persons beginning to 
experience symptoms or disabilities from 
the ageing process. 
The formula of ‘Juvel’ has been 
designed in consideration of the known 
defects in the diets of many older 
PeRMme.A patients. The vitamins chosen and the 
The Daily dose of 1 tablet contains :— ss : 
VitaminB,. . . . . . . 2.5 mg. quantities given are related to needs as 
Nicotinamide. . . . 50mg. determined by dietary surveys and the 
In Packs of 100 and 500 tablets. 
UPPER MALL, LONDON, W.6. 
District Nursing 
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FULL 
USE 


Nurses and doctors are well aware of the 
surgical and clinical uses of Dettol. In the 
great majority of hospital and maternity 
wards it is used and trusted. 

But the value of Dettol goes far beyond 
the walls of medical and surgical establish- 
ments and specifically medical work. 

Dettol can be used at all times with perfect 
safety and confidence by everyone. Indeed, 
its daily use throughout the home is an 
effective help against infection. 

Dettol is recommended and widely used 
for the disinfection of all sick room appliances 
and utensils; for soaking handkerchiefs 
during times of colds and influenza, and for 
general personal hygiene. As a household 
antiseptic and germicide, Dettol is the ideal 
combination of safety and germ-killing power. 

To nurses themselves, Dettol is a potent 
protection against the daily risks of their 
work. 


Fight infection risks with 


REGD. 


May 1961 
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NURSES’ COATS— 
( MEDIUM, SUMMER AND WINTER WEIGHTS, 


eee 


DRESSES, APRONS, OVERALLS, COLLARS— 
TRUBENISED, FUSED, FOUR FOLD, ETC., 
CUFFS AND BELTS. 


HATS,CAPS—INDOOR AND OUTDOOR, 
STOCKINGS. IN FACT EVERYTHING 
FOR THE NURSE. 


OF ONLY THE FINEST QUALITY 


we Ea onton 


LONDON SHOWROOMS -30 BUCKINGHAM PALACE ROAD, SW 


District Nursing : 
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